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COVER LETTER

10 New Filing Nection
Bivisian of Corporations

UNDERGUARTY LLLC
SUBJECT:

Namwe of Lomited Liabiline Company

Ihe enclased Artcies of Oreanization and feels) are submined for filing,
Please return all carrespendence concerning this matier to the Toflowing:

ANDREW ] MOONEY

Napw of 'ersan

Firm Compans

4323 COLLINWOOD DRIVE

Address

MELBOURNE FLORIDA 32901

ity State and Zip Code
AMOONEY @HOTMATL.COM

[-eail address: tio be used B future anncal report notification)

For further information concermng thes matter. please call:

HiN }
wName of Peraon Area Code

ANDREW T MOONEY 813 735-8445

Pasume Telephene Number

frnclosed s chieek 1or the followimge amoun

>‘§| 2500 Filing i'ee }'@ SO0 Filing Fee & >CIEE00 Filing Fee & @51 00.00 Filing Feo,
Certficate of Stats Certified Copy Certificaie of Stinus &

vaddimomal cops is vncieseds Certtfied Copy

tadditzenal copy is enclosed)

Muiling Address Sereet Addeess
New Filing Section New Filing Sectien Dhvision
Division of Cotporations The Centre of Tallahassee

POy, Bowni2T

2415 N Manroe Streel, Sune S0
Tullahussee, FIL 32314

Tullahassee, IF1 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LABILITY COMPANY h- i ; o

ARTICLE L - Namge:
The name of the Limited Liabilite Company s ?[]32 JAN ="

\IL\.df\t,, !m!\f
J

UNDERGUARD LLC . D STATE
(Must contain the words “Lumited Eiabiliny Company, “LLCLU o "LECT) REA & \EE, FL

ARTICLE T - Address:
The maiting addeess and strect address o the principal otfice ol lw Limited Liabilny Company i

Principal Office Address: Mailing Address:
4323 COLLINWOOD DRIVE 4323 COLLINWOOD DRIVE
MELBOURNE FLLORIDA 324901 MELBOURNE FILORIDA 329401

ARTICLE 1 - Registered Agent, Registered Oftiee, & Registered Apgent’™s Signature:
(The Limited Ligbilisy Company cannot serve as its own Registered Agent. You nust designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street addeess o the registered agent are:

ANDREW I MOONEY
Name

4323 COLLINWOOD DRIVE
Fiomda strect address (2.0 Boy NOT aceepiuble

MELBOURNIE FL RREI
Cin Stale Zip

Hoviiee been named as registceed ageni ened (o aeeept service of process too the above stared fintied Hoabiline company at e
pluce deviencrted i this covtiticare, Dhveehv aceept the appeitiment as registered voent and agrece i gt in iy capacies. |
Jurthier yeree fo complyweith the provisions of all canies relating o the proper aind caomplete pevformanc e of my dities and 1
wm damdiar sviels and aecepi the obligaiions of wy position as regisiered agont as provided (e in Chaprer 603158

Keistored Agent's Sign u(L (REQHIRED]

(CONTINUEDY



ARTICLE TV-

The name and address of cach person authorized o manage and cortiol the Limited Linbiliny Company:

"AMBRT = Anthorized Member
AMORT = Manager

AMBR ANDREW J MOONEY
1323 COLLINWOOD DRIVE -
MELHOURNE FLORIDA 32901~

ned

.

o -

b

(Lise aitachment it necessary)

ARTICLE Vo Erfective date i other than the date of iling: . SHOTTRON ALY
(0 an elfective date is listed, the date must be specific and cannot be more than tive basiness dayvs prior to or 90 days after
the dute ol filing.)

Nojes 10 the dase inseied inthis block does nod meet the apphcable statutery iy requiremients, this date will nod be lised as
the dociment’s etfective dite on the Departiient of St s reenrds,

ARTHOLE VI Onher provisions, ifany,

RECOUIRED SIGNATURE:

Signature of o member ar an anthgrized representative of a member.
This document is vaccuted in accordance with section 6030203 (1 (b Flonda Stdures.
[amvanwiie that any lalse mlormation submitted in o document w the Department o Slale
consiitates @ thind degree felony as provided for in s XT38 F S,

ANDREW P MOONEY -
Twvped or printed name of sigiee

S123.00 Filing IFev for Articles of Oreanization and Designation of Registeral Agent
S 3000 Certified Copy (Optional)
S 5.0 Certificate of Status (Oprionaly



